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THE CONQUEST OF TUBERCULOSIS. 


The attack upon tuberculosis seems to be succeeding to a degree 
not dreamed of by advocates of the work ten years ago. The health 
statistics of wage-earners insured in the Metropolitan Life Insurance 
Company record remarkable declines in the prevalence of tuber- 
culosis. ‘These reductions, moreover, are greatest at those age-divi- 
sions of life where the tuberculosis death rate is highest, where it 
creates the heaviest social damage in terms of broken and dependent 
families, and where it removes wage-earners from industrial life at 
a time when productive effort counts for most. Such gains deserve 
detailed consideration and will give further impetus to this fruitful 
work. 


‘TUBERCULOSIS AMONG WHITE MALES. 


The pulmonary tuberculosis death rate for insured white males 
between 25 and 40 years of age in the two years 1919 and 1920 com- 
bined, was one-half of that for the combined years 1911 and 1912. 
At these age-divisions ten years ago, pulmonary tuberculosis prevailed 
at a rate of 4 to 6 deaths per 1,000 persons annually; during the past 
two years, the tuberculosis death rate of this age-division of life varied 
from 2 to 3 deaths per 1,000 persons exposed to risk. 


And this is not all of the good news. Beyond age 40 and up to 
65 years of age, there were reductions in the pulmonary tuberculosis 
death rate of white males varying from 44 per cent. at the period 40 
to 44 years, to 27.5 per cent. at the age group 60 to 64 years. Beyond 
age 65, the decline in the pulmonary tuberculosis death rate in this 
group was not less than 12 percent. At the age group 20 to 24 years, 
when the stresses of industrial life first begin to show their effects 
upon the tuberculosis death rate, there was a decline of 45 per cent. 








in the death rate. Among adolescents of the ages 15 to 19 years, 
the reduction was 27 per cent. A substantial reduction was observed 
also among white male children under ten years of age. 


‘TUBERCULOSIS AMONG WHITE FEMALES. 


The facts for insured white females and for colored males and 
females tell practically the same story of success in the control of the 
factors causing death from pulmonary tuberculosis. For these 
groups, also, the greatest relative declines in the tuberculosis death 
rate occurred in the main working period of life. For the age-period 
30 to 34 years, there was a reduction of 47 per cent. among white 
females. It is worthy of special comment that the savings in tuber- 
culosis among this latter group were relatively less than among 
insured white males at all ages between 5 and 65 years, but after this 
age, the savings were twice as great as among insured white males. 
One of the anomalies of these recent figures is that there was an in- 
crease of about 3 per cent. in the pulmonary tuberculosis death rate 
of white females in the ages between 15 and 19 years. 


DECLINE IN TUBERCULOSIS DEATH RATE OF NEGROES 


There were greater declines in pulmonary tuberculosis mortality 
among negro children under 15 years of age than among insured 
white children. But it should be remembered that even in the most 
recent years the death rates for colored children are still from six 
to ten times as high as among white boys and girls. Beyond 
age 50, colored males show a greater decline in the death rate than do 
insured white males. 


The following table gives the percentage reductions in the pul- 
monary tuberculosis death rate. 








TUBERCULOSIS OF THE LUNGS. 


Percentage Reduction, 1919-1920 from 1911-1912 Death Rates 


Metropolitan Life Insurance Company—Industrial Department. 


























WHITE COLORED 
AGE PERIODS 
MALrEs FEMALES MALES FEMALES 
All Ages—1 and over........ 42.4 Z2.2 30.7 21.3 
a eee eS 14.4 22:2 40.8 55.0 
alg iste Teale Mint 29.5 10.8 32.1 28.5 
RI ise os as we asciae wisre ce es 7.4 6.3 11.0 11.9 
I ie ok Sse alana he ae 26.5 3.4* 19.7 9.0 
| See ree ee ee 45.0 11.8 33.1 15.9 
RIES Fi sis asin i cela ears 49.5 24.9 38.7 22.0 
PE co a cc is ent ap tecnisive diss Mobos 49.5 46.6 33.6 2.2 
sth a tyne seid Sow Ste eB es 50.9 37.9 39.1 29.3 
MN iss 6.2 Src crear ebaaass deatea 43.7 a2.8 $1.2 25.5 
Bans Gk cna ewe cece 33.8 28.0 24.7 19.5 
PIE closets s Labialsieeecaa we 30.1 23.8 32.4 36.7 
EEE ie Sixan aateme eamees 32.8 22.0 38 .2 10.2 
0 Re eer rane P 21.2 24.8 35.0 30.0 
ON Oe ae eae? erie Le | 24.3 24.6 31.9* 
Oo, Re ee ee eee 6 18.4 32.6 732 11.0 
ie rar ane 12.0 30.8 49.4 35.0 





Percentage Increase, 


We may conclude broadly from these data that it has been possible 
for all of the community forces working together so to modify the 
environmental and perhaps also the hereditary factors in tuberculosis 
as to reduce very materially the number of lives formerly lost to 
society on account of this disease. At those age-ranges where en- 
vironmental factors are not so important and where, perhaps, the 
constitutional element is uppermost (among children and the aged), 
the death rate has not declined so rapidly. 


The chart on page 4 shows the changes which have occurred it 
the eight years. 











DEATH RATES PER 100,000 FROM» 


TUBERCULOSIS OF THE LUNGS 
1911-1912 and 1919-1920 Compared 


Metropolitan Life Insurance Co. 
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HEIGHT AND WEIGHT STANDARDS IN CHILD NUTRITION 
WORK. 


Nutrition work for children has been very extensively developed 
in recent years; but it has not as yet been subjected to critical tests. 
In most places, this work has been based upon certain standards of 
height and weight, which, it has been assumed, indicate the healthy 
child. Children who are under-weight for their age according to 
these standards have been usually assumed to be malnourished, and 
care has been directed to bring such children up to the standard. 
The tables most extensively used in this connection have been those 
recommended by the Child Health Organization of America. 


In the use of these tables, most nutrition workers have forgotten 
the limitations of which the authors themselves were well aware. 
For example, these standards reflect conditions primarily among 
native born children of native parents. They were never intended 
to test the degree of under-development of children of foreign stocks, 
especially Italian and Jewish children, among whom so much nutrition 
work is done. Children of these race stocks are uniformly shorter 
and lighter than are children of native parentage. ‘There is, in fact, 
much variability in the heights and weights of children of the various 
races, and such standards as are used should take the racial factor 
into consideration. Nutrition workers should develop adequate 
measures of the height and weight of healthy children in the particular 
race groups among whom they work. ‘This will avoid much confusion 
and will result in considerable economy of effort; because many 
children who are now classed as malnourished would, on truer stand- 
ards, be found to be well within the limits for healthy children of 
their race. 


In addition to the racial factor, there is another and perhaps more 
important element which has been very much overlooked in nutrition 
work, namely, the allowable normal departure from the average 
height and weight for age, irrespective of race. Healthy children of 
whatever nationality vary considerably from the average in height 
and weight. Thus, the weights of healthy children of seven mayrange 
from 37 pounds to 62 pounds and those of boys of fourteen all the 
way from 78 to 171. Even if we limit these boys to those who are 
60 inches tal], we will find variations from 80 to 125 pounds, with the 
average weight at 97.5 pounds. There is, in other words, a ‘safety 
zone’ on either side of the average which includes well nourished 
children. ‘The important requirement in this work is not so much to 
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know the average weight for children of the various races but the 
limits of variation which will include the healthy children. It has 
been assumed that any weight more than 7 per cent. below the 
average establishes malnutrition and that an excess of 20 per cent. 
above the average is an indication of obesity. It is quite clear that 
7 per cent. is not a safe lower limit until this has been established by 
the actual weights of children who are clearly determined to be mal- 
nourished on evidence other than weight. 


It should be remembered that underweight up to a certain point 
is in itself not a defect. Among adults, underweight is indeed a dis- 
tinct advantage at certain ages. ‘Thus, if longevity is a good test of 
fitness, underweight even up to 50 pounds below the average is an 
advantage among persons forty-five years of age and over. ‘The 
lowest mortality at certain age-divisions is not among those of 
average weight but among the so-called underweights. 


It is, therefore, important to emphasize the need for more exact 
standards in carrying on nutrition work, especially in our large cities 
where so much is done among children of foreign extraction. And, 
in such work, more discretion should be used to exclude children who, 
although somewhat below table weight, are, nevertheless, healthy; 
that is, free from other symptoms of malnourishment. Under- 
weight itself is not a final criterion of malnutrition. 


LETHARGIC ENCEPHALITIS—SLEEPING SICKNESS. 


The attention of health authorities has been focused on this 
disease since the influenza epidemic of 1918 when a large number of 
cases was first reported. At that time, the Metropolitan Life In- 
surance Company began to keep a detailed record of the fatal cases 
of lethargic encephalitis among its policy-holders. Some of the data 
gathered from this source are presented here to supplement what has 
already been published by other investigators. 


The facts relate to fatal cases only, beginning January 1, 1919 
and up to February, 1921. ‘There were 395 deaths. ‘These were 
reported from 35 states and seven Canadian provinces. No section 
of the country has been entirely free from this disease. But, the 
cases have been concentrated in the northern and eastern states of 
the country, New York showing 102 cases, New Jersey, 32 and 
Pennsylvania, 41. These three states alone had a total of 175 or 44 
per cent. of all. 
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About one-quarter of the cases occurred in 1919; two-thirds oc- 
curred in 1920 and the rest in the first month of 1921. The number 
of deaths is rapidly increasing in recent weeks. The bulk of the 
deaths occurred during the first half of each year; in 1919, 53 per 
cent. and in 1920, 84 per cent. of each year’s deaths occurred between 
January and June. Apparently, the cases are most numerous in the 
months when the respiratory affections and especially influenza are 
prevalent. In both years, the largest number of these cases occurred 
in March following closely upon a marked outbreak of the influenza. 
This fact has supported the theory of a causal relationship between 
the two diseases. It should be noted, however, that there were many 
cases of ‘“‘sleeping sickness’’ in the fall and winter of 1919 antedating 
the fresh outbreak of influenza early in 1920. More recently, during 
the first two months of 1921, the cases have increased very rapidly 
with apparently no unusual prevalence of influenzal disease. It 
would appear, therefore, that there is no clear-cut time-relationship 
between the incidence of influenza and of “‘sleeping sickness.”’ 


There appears te be no sex difference in the relative incidence of 
the disease. ‘The age factor, on the — ‘er hand, is a very important 
one. ‘The deaths concentrate in the period of adult life. Thus, half 
occurred between the ages of 25 and 54. There are also many cases, 
over ten per cent. of the total, at ages one to four. ‘The disease shows 
no marked attraction for the ages after 55. In all these respects, 
lethargic encephalitis shows a marked parallelism to the age distri- 
bution of pneumonic influenza. The average age at death of these 
395 cases was 30.2 years. 


Of the 395 deaths reported, 168 or 42.5 per cent. were returned 
as uncomplicated. Influenza was noted 75 times and was the most 
commonly reported complication. In addition, pneumonia and 
bronchopneumonia were mentioned 32 times. More than one- 
quarter of all the cases were, therefore, complicated with either in- 
fluenza or pneumonia. Nervous conditions were mentioned 34 times, 
organic heart disease 15 times, Bright’s disease 12 times. 


There is considerable variation in duration of the cases. ‘The 
duration in over 30 per cent. of the total was less than two weeks 
and in two-thirds of the cases under one month; only 12 per cent. 
of the cases showed a duration of more than two months. 


It is hoped that the above facts may be found useful to those who 
are engaged in unravelling the complicated etiology of this disease. 
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HEALTH RECORD FOR FEBRUARY, 1921. 


The very favorable health conditions which have prevailed for 
many months among Metropolitan Industrial policy-holders have 
continued during the month of February. ‘The February death rate, 
9.4 per 1,000, was actually lower than that for the year 1920, as a 
whole, although this month is usually one when we may expect the 
highest death rates. It is, of course, much lower than for February 
of 1920, when the height of the 1920 influenza epidemic was reached. 
This is a good indication that the health of the whole population of 
the United States and Canada is excellent. 


The favorable situation is reflected in the low death rate for the 
principal causes of death. ‘Tuberculosis, a disease from which higher 
mortality is expected in February than in almost any other month, 
again registered a considerably lower rate than that for the whole 
year 1920. The pneumonia situation, also, is entirely favorable. 
The mortality from heart disease is very much lower than for last 
February. ‘The diphtheria rate still remains high, although a slight 
decline was registered as compared with January. ‘This decline is so 
small that it would not be significant unless considered jointly with a 
decrease of 18 per cent. in January. It now looks as if a downward 
trend had at last set in for this disease. Scarlet fever caused 103 
deaths with a rate of 10.1 per 100,000 exposed. This disease has 
shown an upward trend for the past few months. 


Influenza was the reported cause of death in 130 cases with a rate 
of 12.7 per 100,000 which is about the rate prevailing before influenza 
became epidemic and virulent. The death rate for this disease has 
shown a slight but continuous rise since last November. This, how- 
ever, may be expected at this season of the year and there is nothing 
as yet to indicate any return of the disease in the serious form of 1918, 
1919 and 1920. 


There was a slight increase in February in the death rate for 
diseases and conditions incidental to pregnancy and childbirth. 
The homicide rate to which we called attention last month, has im- 
proved very appreciably. 


In the large cities of the country, the general population rate was 
13.8 per 1,000, which is slightly higher than that for the preceding 
month. For February of last year, it was 27.7, this high figure being 
due, principally, to higher mortality from influenza and its complica- 
tions. 
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At this time, the attention of health authorities is focused on 
cases of typhus fever and of lethargic encephalitis, which are being 
encountered in increasing numbers. Cases of typhus have been 
reported from Brooklyn, Cortland and Messina, New York; from 
Youngstown, Ohio, and Bell County, Texas. Health authorities at 
all the ports are taking every precaution against the spread of the 
disease through infected immigrants. ‘The National health authori- 
ties are receiving the cooperation of the health departments of the 
seaboard cities. 


Lethargic encephalitis is looming large both from the standpoint 
of morbidity and mortality. It has been reported from California, 
Connecticut, Georgia, Illinois, Maryland, Massachusetts, New York, 
Pennsylvania and Vermont. ‘The states of Michigan and Massa- 
chusetts and the city of Cleveland have been added to the areas which 
have made it a reportable disease. During 1921, up to March 11th, 
291 cases and 71 deaths from lethargic encephalitis occurred in New 
York City. Detroit recorded 72 cases during the first two months 
of the year. 


There is an unusual amount of smallpox throughout the country, 
especially in the Pacific Coast region, the Middle West and the 
South. Up to March 10th, 40 cases were reported in Garrett and 
Allegany counties, Maryland. Up to March 7th, Chicago had 
reported 151 cases which equaled the total number for the year 1920. 
In Akron, Ohio, nearly 1,000 students are out of school on account of 
the prevalence of smallpox. In Columbus, Ohio, and Chattanooga, 
Tennessee, it was necessary to quarantine prisons on account of an 
outbreak. In ‘Toledo, the situation became so serious that the Health 
Commissioner directed that all children in any school where smallpox 
had developed must be either vaccinated or excluded. In connection 
with the situation in California, the monthly report of the Pasadena 
Health Department issued a strong appeal for all citizens to be 
vaccinated. 


Scarlet fever is also at an unusually high level. Reports of un 
usual prevalence come from many places. 


Diphtheria caused the closing of a school in Baltimore in Febru- 
ary. At Bay Shore, New York, there has been considerable alarm 
over the large number of cases of this disease. Unusual prevalence 
of measles is reported from sections of the Southwest and from the 
New England states. 





Educational campaigns to instruct the public concerning cancer 
have been inaugurated in several places. During the second week 
of March, lectures and meetings were held in the schools of New York 
City. Public instruction about cancer is also being given in St. Louis 
and in Cincinnati. Tampa, Florida was recently added to the list 
of cities offering free radium treatment to certain classes of cancer 
patients. 


The outstanding features in the recent sanitary reports from other 
countries are as follows: Lethargic encephalitis has been reported in 
England and Ireland. Haiti reports the continued presence of small- 
pox, the ports on the coast being particularly affected. Bubonic 
plague has been in evidence in Constantinople and measures against 
its importation have been taken by Roumania. The Porto Rican 
legislature made an emergency appropriation of $200,000 to be used 
for the control of bubonic plague, when this disease was discovered 
in that island. ‘There has been a typhus outbreak in the Chinese 
province of Honan. It isestimated that the daily deaths from famine 
and typhus in the province total 1,000. Under date of February 
17th, typhus was declared under control at ‘Trieste. ‘The United 
States Adriatic Fleet is helping to check this disease in Dalmatia. 
Italy is guarding against its importation. 


The following table displays the mortality data for February in 
comparison with those for January, 1921, and for the whole year, 1920. 
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METROPOLITAN LIFE INSURANCE COMPANY. 


Death Rates per 100,000 for Principal Causes, Premium-paying 
Business in Industrial Department. 


MONTHS OF JANUARY AND FEBRUARY, i921. 




















Rats PER 100,000 Lives ExposEp 
Cause or DgaTH 

Feb., 1921 Jan., 1921 Year 1920 
TOPAM——ALE CAVED «6.65 icc ciicccccveces 936.2 919.8 968 .4 
sibs sack sdisesadlensmagwe 4.0 ee 6.5 
OR eos soak ct eudlaauabaein saa 4.3 3.0 8.3 
IN os Soo ck ahs sb ym iba ih oa bw 10.1 10.2 5.9 
I CIID, 5... coda ssdecsecdscnseeees Pe 3.8 6.5 
a itn 5k dg ishdw éhcia nnn gi hssis keene 27.3 28.4 21.6 
ios diab ccliats ok poinee awa e 12.7 10.2 52.3 
Tuberculosis (all forms)..................-- 122.7 116.5 135.0 
a a eis dele ud Geum, tedden 65.7 66.6 68.3 
Meningitis (all forms)................0000% OY ee a 
Cerebral hemorrhage................c0.00 62.2 64.1 60.1 
Organic diseases of heart................... 126.8 127.7 114.6 
Pneumonia (all forms)...........0escceees 106.7 106.0 103.9 
Other respiratory diseases.................- 17.0 18.5 17.8 
Diarrhea and enteritis.................006- 10.3 8.8 15.5 
ok cie ck swcwsadaecwcckaam 74.8 68.9 69.4 
NN III sco o.c an eice.aeenesiem sense 21.4 be 22.5 
I ile rai habs a6 ka wided a bin wawe 7.4 PS 6.0 
repens rece: 5.6 7.2 5.7 

Other external causes (excluding suicides 

I sca d damls keg G0 600506 46.0 50.7 58.1 
Traumatism by automobile............ ‘6.8 7.8 10.9 

All other causes... ...........-.0ceeeceeeee 200.1 194.9 185.3° 











Correspondence on the subjects discussed in these BULLETINS may 
be addressed to the Editor: 


STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 


1 Madison Avenue, New York City 
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